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STATE FILE NUMBER

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARK _LP"'“!W Reqistration District No. JMQ__Ragiﬂmr's Ne. _//7

) Registration District No.
AMENDED

1. PLACE OF DEATH E '9 s

DO NOT WRITE
S STUB

2. USUAL RESIDENCE (W'heu deceased lived. If institution;

bt vs 300
Rev. 4/59

DATE AMENDED

s, COUNTY.

Adair

8. BTATE

Missourk couwwty  JTewis

Residence bafore
admission)-

b. CITY (If outside corperate limits, give TOWNSHIP only)

BN Kirksville

Length of stay in Th

17 days

¢ CiITY
OR
TOWN

Ewing

Inside Limits

Ynﬂ No

c. FULL NATEOgF (1f NOT in hospital, give location)

Laughlin Hospital & Cl.

HOSPITA
INSTITUTION

Inside Limits

Yes & No [J

d. STREET
ADDRESS

{If outside, give location)

Reside on Farm

Yes [0 No' O

A NAME OF DECEASED
(Type or-print) ’

5. SEX
& T /-{

4. CO

W[u 7

Middle
VIPEVY d

Firsy

4

Last

CARTeR

4. DATE

& OR RAJE
) Widowed }1

7. Maffed [ Never Marrisd [

Divorced ]

8. DATE OF BIRTH

Koo 7%

9. AGE {lest birthday)

e

Month

DEATH %Qﬂ

Day

2 b

IF_ UNDER T YEAR

Year

ar

IF UNDER 24 KR

Months Days

Hours Min,

102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12. CIiTtZEN OF
during most of v_uorking Ii?mn if retired)
HOoLSE o
13a. FATHER'S NAME

Eang/

2V
15. WAS DECEASED EVER IN U 5. ARMED FORCES?
(Yes, no,,of unknawn}1 (i€ yes, give war or dates of
—
18. CAUSE OF DEATH (Enter. only une cause pe|
PART 1. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (a)

11. BIRTHPLACE (City and state or country)

WP RLL A,

WHAT COUNTRY

- 5. A

-]
T4, NAME OF HUSB, BAND OR WIFE

Lee Carter (D)
e

13b. MOTHER'S MAIDEN NAME

Loyrsna A/‘P/?/?/C/(ﬁ

16. SOCIAL SECURITY NO.

INTERVAL BETWEEN
O ET.AND DEATH

22 e
2y e

?

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise to
above cause [a),
stating the under-
lying cause luat. DUE TQ (<)

PART Il. OTHER SIGNIHCANT CONDITIONS CONIRIBUTING TO
disesse condition given in PART | {a)

M
Q
a
<
[1V)
—
17
Z

WZM

DZTH but pot related to the terminal

PART 1. If decassed wes fomsle was'
re a pregnancy in laat 90 days.

rD Yes l W I.D‘Unknown

INJURY OCCURRED. (Enter nature of i_niury in PARY 1.or PART Il of item IB._)

’

MEDICAL CERTIFICATION

5. WAS AUTOPSY
PERFORMED?
YES [} NOK

20c. TIME OF
t INJURY

208. ACCIDENT  SUICIDE HOMICIDE
O n; o

Houl  Month, Day, Year |
T am,

p.m.

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [0
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]
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w
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20e. PLACE OF INJURY (e.9., in or zbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY

farm, foctery, street, offica bldg., etc.)

. I attended the deceased fmrl'| SM;r;?h 9’ 1963 . MarCh 26 1963""4 fast. ““m"'“ on March 26 1963

OR
TYPEWRITER RIBBON

Death occurred at.

s
22:. DATE SIGNED

P-27-£3

{5tare)

USE BLACK INK

SHOULD READ

L 4
3d. LOCATION (City, town, or county)

26, GISTRARS SlGh:ATURE : -

25. DATE RECD. BY LOCAL REG.

\3 - 30 -~1763

on Reverse Side)

BY AFFIDAVIT OF

“ITEM NO.




a 'NEI/VCEqu ; s wb—/L\

(-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. : m /
Student : Slgned M
Signature of Student Embalmer
Licensed Embalmer No 5 5 o ‘\

P. Q. Addres

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embalmed, fact should be so stated above.




